
VBS 2026 Volunteer Application
June 8th -  12th    9 am -  12 pm  
(Volunteers arrive at 8:15 am)

General Information

PRINT Name _________________________ _________________________       M ___ F  ___   Age (if Minor) ______ 
    Last        First      Gender  

Adult T -shirt Size:  S ____   M ____   L ____   XL ____   XXL ____

Address ____________________________________________________________________ ZIP _________________ 

Cell Phone (___)_____________  Other Phone (___)______________  E-mail ______________________________  

Adult  Volunteers: Need Nursery? Yes ____  Child(ren) Name(s) & Age(s) ____________________________________  

Student  Volunteers:  Grade GOING INTO FALL 2026 _______   School ______________________________________

Name of Parent/Guardian _______________________________________________ Cell  (____)_________________ 

All  Volunteers: List All Allergies/Medical Conditions: ____________________________________________________  

_________________________________________________________________________________________

Home Church : _____________________________________________ 

Why do you want to be part of Trinity Wellsprings ’ VBS this summer?  

________________________________________________________________________________________  

________________________________________________________________________________________ 

Do you plan to sign up for Community Service or Bright Futures Hours?*     Yes     No 

*Note that some schools require community service hours be pre-approved. Check with your school.

How do you want to serve?

During VBS Week (Check one or more)

 Registration Table

 Security Team

 Tech Crew:  

 Parking Team

Behind the Scenes  (Check one or more)  

 BAKING FOR SNACKS     DECORATIONS               SUPPLIES SET -UP            CLEAN -UP 

Audio/Video 

Photo 

Station Teams:

Bible 

Crafts  

Games 

Music 

Snacks 

Crew Leader  

(10th Grade/15yrs - Adult)  

**Must be able to serve all 5 days  

Age preference:  PreK/K OR Elementary

Crew Leader Apprentice  

(9th Grade/14yrs - Adult)  

**Must be able to serve all 5 days  

Age preference:? PreK/K OR Elementary
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VBS Orientation & CAPP Training  

VBS volunteers must attend VBS Orientation and have current CAPP (Child Abuse Prevention Policy)    

training. All volunteers 16 years and older will be background checked.  
 

 

Ministry Expectations & Signatures  

YES! I can commit to serve and grow as a member of the VBS 2026 Volunteer Team.  

I understand that I will be a role model in the VBS environment and in the community and I agree with the 

teachings of Trinity Wellsprings Church.  

I will participate in any required Illumination Station  VBS trainings, VBS Set -up, Clean-up, and Celebration.  

If I serve as a Station or Crew Leader, I understand that I must read, understand, and abide by the 

Ministry Expectations set by Trinity Wellsprings Church.  
 

________________________________________________    __________________ 

Participant Signature        Date  

 

________________________________________________  __________________ 

Parent/Guardian Signature (if under 18)     Date  

 

Mark your calendars! Upcoming Volunteer Orientation Dates:  
All Orientations take place in the Fellowship Hall.  

 

April 19th @ 12:30 pm* • May 3rd @ 12:30 pm* • May 12th at 7 pm  

May 17th @ 12:30 pm* • May 28th @ 7 pm  

*Lunch provided. RSVP at trinitywellsprings.com/events or melmer@trinitywellsprings.com
  

 Mandatory VBS Set - up: Saturday , June 6th  9 am -  1 pm 
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Please INITIAL One or Both for granting permission.  

______ Emergency Procedure Permission: In the event of an accident or injury involving myself/teen, I request the 

Vacation Bible School staff to follow standard first aid procedures. In the event that further care is needed, I under-

stand that my Emergency Contact Person will be contacted. If no one can be reached, I give permission for myself/

him/her to be transported to an emergency room facility and for necessary care to be given. 

_______ Website and Communications Permission: I understand that I or my teen may be photographed or video-

taped during normal Trinity Wellsprings Church (TWC) activities and these photos/videos may be used in mission, 

promotional materials or the TWC Web Page: www.trinitywellsprings.com. 

For Staff Only  

         _______  Primary Clearance Complete   Date: ________________ 
                                 
         _______  Secondary Clearance Complete   Date: ________________ 
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